The prevalence of byssinosis in a sample of cotton ginnery workers in Greece was investigated. The respiratory symptoms, F.E.V.1.0, and V.C. of 70 male ginnery workers were recorded. No case of clinical byssinosis was found, but a statistically significant relationship exists between years of exposure to cotton dust and impairment of lung function. On the contrary no significant relationship exists between smoking and lung function, or between sputum production and lung function. The findings suggest the hypothesis that the cotton dust may exert, in the case of a prolonged exposure, a chronic deleterious action without producing the typical symptoms of clinical byssinosis.
The exact prevalence of bysinnosis in Greece is still unknown although the textile industry occupies about 10% of the total labour force of the country (Survey of Industrial and Commercial Enterprises, November 1958) . The disease occurs in many other countries of the world, e.g., in England (Roach and Schilling, 1960) , Belgium (Tuypens, 1961) , and Egypt (Batawi, 1962) , with various air pollution and climatic patterns, and it would be surprising if the disease did not exist in Greece. In fact a few clinical cases have already been described (Dimoiliopoulos, 1963) , but no epidemiological study has so far been undertaken on any large scale.
The present study represents an attempt to add some knowledge on the prevalence of the disease among workers in cotton ginneries in Greece, which is both a cotton producing and a cotton processing country. In this respect, its textile industry is similar to that of Egypt.
Method
The study was made in the town of Levadia (pop. 12,000) situated about 130 miles north-west of Athens. The mean monthly temperatures of the region vary between 8°C. and 280C., the coolest months being those of January and February. The relative humidity varies between 50% and 80% and mean rainfall amounts to 35 4 inches per annum.
The driest period occurs during the summer, mainly during July and August.
The region is agricultural with a few small ginneries and textile spinning plants in the town of Levadia. There are no chemical or other industrial plants and traffic circulation is rather light. It may therefore be assumed that whatever air pollution exists in the area may stem from these textile plants.
One hundred and forty-three workers, all men, are engaged in the ginnery and, with three exceptions, they are all members of the same trade union. In this study a 50% strictly random sample of the trade union members was taken. A questionnaire similar to that developed by the Medical Research Council (Fairbairn, Wood, and Fletcher, 1959) for chronic non-specific respiratory disease was used. All questioning was done by one observer (physician). A second physician was recording the vital capacity (V.C.) and forced expiratory volume in 1 second (F.E.V.L.0) of each subject by means of a 9-litre Collins spirometer, from which both valves and soda lime cannister had been removed. Four attempts were recorded, the final assessment being the mean of the last three. If there were large fluctuations between the attempts, a fifth one was also recorded, and again, the mean of the last three was calculated. All the subjects were examined on Sunday morning, the working days being from Monday to Saturday.
The performances were compared to the European Standards published by C.E.C.A. (1961) (Table 3) . Finally, there is no significant association between sputum production and lung function (Table 3) . Table 4 summarizes the prevalence of respiratory symptoms. It must be pointed out also that 13 subjects (i.e., 18-6%) are considered, according to the above criteria, to be suffering from chronic bronchitis.
Discussion
The absence of byssinosis in our group strongly contrasts with the observations of (Batawi, Schilling, Valic and Walford, 1964) includes too small a number of ginnery workers, we can draw no conclusion concerning the influence of the farfara process on the prevalence of byssinosis.
Nevertheless, in this study the following important facts have been noted.
First, the presence of a significant association between years of exposure and lung function indicates that the deleterious action of the cotton dust may still exist, even in the absence of typical byssinotic symptoms. This finding is similar to that of Batawi, who has observed that the incidence of advanced stages of the disease increases with the length of the period of exposure. It seems to us therefore that, in the ginneries studied, the pharmacological action of the cotton dust is continuous but subclinical, and in cases of long exposure definite signs of lung impairment appear without the characteristic history of byssinosis.
The second interesting finding is that no correlation exists between chronic bronchitis and the F.E.V.1.0 in ginneries. If in fact we consider that the F.E.V. decrease is a sign of the above chronic action of the cotton dust, then this finding confirms the observation of other investigators (Batawi, 1962; Gilson, Stott, Hopwood, Roach, McKerrow, and Schilling, 1962) who have clearly noticed the absence of any association between chronic bronchitis and byssinosis. The prevalence of respiratory symptoms is, however, very high (Table 4) , approaching the figures for agricultural workers in Britain quoted by Olsen and Gilson (1960) , despite the climatic differences between Greece and Great Britain.
It is thus very probable that the ginning workers examined here are exposed to small concentrations of cotton dust, as was the case with the workers examined by Gilson et al. (1962) in Uganda, where no byssinosis was encountered in moderately dusty ginneries. In this case the absence of typical byssinosis may be due to the moderate potency of the ginnery dust compared with that in the cardrooms (Batawi et al., 1964) . Nevertheless its chronic action, at a subclinical level, very probably persists. Evidently more studies, including dust measurements, are needed in order to confirm or disprove the above hypothesis.
Conclusions
No case of typical byssinosis has been observed in 70 Greek ginning workers. This finding is similar to that of Gilson et al. (1962) in Uganda but quite different from the findings in surveys in Egypt. A negative correlation has been observed between the F.E.V.1.0 and years of exposure to ginnery dust.
This supports the hypothesis of a chronic, subclinical action of the cotton dust after prolonged exposure.
